RI SOS Filing Number: 202035784030 Date: 3/2/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year

Corporation 2020

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by April 1.

ﬁnmy ID Number
125911

®

FILED
MAR 0927

255054

W

2. Exact name of the Corporation
Dr. Stephen M. Estner, Professional Corporation

3. Principal Office Address City State Zip
875 Pontiac Avenue Cranston RI 02910
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
621310 The provision of professional chiropractic services
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President N Vice-President N
I ame Stephen M. Estner, D.C. ce-rresicent Name Stephen M. Estner, D.C.
Street Address Street Add
875 Pontiac Avenue e¢ oss 875 Pontiac Avenue
Cit i i
"Y Cranston State gy 2P 02910 € ¢ranston State g ZP 02910
Secretary Na T N
fy Name Stephen M. Estner, D.C. reasurer Rame Stephen M. Estner, D.C.
Street Add Strect Add
ress 875 Pontiac Avenue e ress 875 Pontiac Avenue
t i Stat Zi
Y Ceanston State oy ZPg2910 % Cranston e e " 52910
B. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Stephen M. Estner, D.C. l
Street Add Street Add
ee ress 875 Pontiac Avenue i ress
Stat Zi Cit State Zi
y Cranston ate RI ]p02910 4 e "
Director Name Director Name
Street Address Street Address
Cily State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER CF SHARES

CLASS/SERIES

PAR VALJE

100

Common

No

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the receiver or trustes.

Under penaity of perjury, | daclare and aff m that | have ex

statements, and that all statements co

néd berein arg

and correct,

ined this report, including any accompanying schedules and

Name of Authorized Representatwe’
Stephen M. Estner, D.C.

Date

7

SIGN DOCL ENT

aliodaoan
Signature of Authorized Represenlatlve LI
HERE

MAIL TO:

Division of Business Services

148 W, River Street. Prowidence, Rhode Island 02904-2615
Phona: (401) 222-3040

Waebsite: www.so0s ri.gov FORM 630 - Revised: 1012017



